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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 1

Reglstration District No.__.zfg...y

THE STATE BOARD OF HEALTH OF MISSOURI .o

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District N'o_zo.,o_o

4528
Sl 2—

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a) County n &(‘.“' ”

(&) City or town..,, .. Lre /d!
("ou nly or t.ow mits, write “RURAL" and name of 1ownship)
{¢) Name of hJOEB“.ﬂ] or mst.itution ;

brs  Alosiocad

{[f not in hospital or lmutu!ﬁ. write stroot number or location)
(d) Length of stay: In hospital or institution... AR5

(Specily whether

In this community..
yoars, months or days)

2. USUAL RES[DENCE OF DECEASED:

(a) Sml&% 238 MML . (5} County. /«/C.tfal’
ML—\ f

(¢) City or town.... .Cfaﬁ;_. .../

(If outside city or towan limits, wrile “HURAL"}

{d) Street No.

{If rural, give locatjon)

(e} Citizen of forelgn cotntry?. {Ves or No)

If yes, name country..............

(g} PRINT
FULL NAME.. _

ﬁ’% %& /#/\E’

3. (c) Social Security
No. Yo

3. (B) If veteran,

pame war. Ao
$. Color or

4, Sex.%,/e...o mcr_.._.z.‘._/.._.

&. (b)) Nameof husbandorwife .o .

6. (o) Single, widowed, married,
_— divorced.z. L--_Q-

6. {c) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh_ZAé_.._..... e LI o
year. zz_ﬁlz__.._..___._haur lpﬂ M.
21, I hereby certify that I attended the deceased from
2248 1AL o, e Tl 19,.#

that I last saw h.etops, alive on 2 —f T = ‘F‘F
and that death occurred on the gdate and, hour stated above.

Immediate cause of d:alh...._m.. 4 - e

minitte

1 S
7. Birth date of deccased.... = e 27 )’4?’ B bt Ao
(Month) (Day) {Year)
3. AGE: Years Months Days If less than one day
'{ T - - 7 hr. min
- Due to
9, nmhplaee..."%adé.{ Leeld 7 @)
{Cilf, town, =z county). . (State ar foreign country) =T
Qther conditions
10. Usual occupation. {Includa prognancy within 3 mooths of death)
11. Industry or business a, ﬁ\ PHYSICIAN
Major findings:
E 12. Name C'( . m_ Y Of operations...... \ ‘12 \‘ Uedest
_-“ e (v . AN . s nderline
th
= Bi.rthp!nce.-.___z A — - 1 | FRcChuse Lo
. ALy, tow; urpmml.y) {State or foreign couotry) Of autopsy.. should be
é 14, Maiden nameg /0> WY i P d L T i charged sta-
- C} : - istically.
§ 15, Birthplace.... “Miﬁlv a— &n;‘—i-m ------------- TPy oy 22, If.death was due to external causes, fill in the following:
= . N
16. (a) Informanﬂ. e /1% {c} Accident, suleide, or homicide (specify) y’
b Ad A Jd/ (¥} Date of occurrence /
17. (a) ... (b) Date thereof. __M p (¢} Where did injury occur? re. mwn) . i
(Barial, eremation, of removal) e+ (Month) (Day) Yeur) (d) Did injury cccur in or about hame, on farm, in industrial place, in publac pla.ce?
(¢) Place: burial or cremation.. k] %
(Specilly type of place) ~

18. (a)
[ (2]
19. {a)

(Dllu ree:iud / 1 rexisirar)

While at work2, - - . (¢) Means of injury. .

e Atre” (M. D‘OM
2P0 . Datesigned 2A2F

(l}ﬁenled E.m.bnl.#lcl‘l talement on Keverse Sxde)




STATEMENT BY LIC—;ENSED EMBALMER

¥

1 hereby certify that the bedy whose name is recorded on the reverse s}ide of this certificate was embalmed by me, or by

, Registered Apprentice.No

working under my personal supervision,

Licensed Embalmer No..

P.O. Address. ..o emanee

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALIHER in his OWN HA\'DWR]T]NC- {Failure 1o comply wit
the above constitutes grounds for revocation of lcense.) - . : ’

If this body is not embalmed, fact should be so stated above.’




